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UNITED STATES Expiron: . et 31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden,
69 Washington, D.C, 20549 hours per form...........c..coeeveee. 16.00
g essing FORM D
Vel %%on NOTICE OF SALE OF SECURITIES SEC USE ONLY
Qe PURSUANT TO REGULATION D, Profix Seril
\)(520 JA SECTION 4(6), AND/OR | |
PR UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
. oC | |
pingto™
Name of 3&??19 (& check if this is an amendment and name has changed, and indicate change.)
lssuance of Units of Beneficial Interest of Walls Fargo Muiti-Strategy 100 Fund |, LLC, fida Wells Fargo Multl-Strategy 100 Hadge Fund, LLC
Filing Under (Check box{es) that appiy): [ Rule 504 O Rute 505 B3 Rule 506 Section 4(6) JuLoE
Type of Filing: 3 New Filing X Amendment .
A. BASIC IDENTIFICATION DATA
_— |
1. Enter the information requested about the Issuer i
Name of issuer B check if this is an amendment and name has changed, and indicate change. 0 80 5 8297
Wells Fargo Multi-Strategy 100 Fund I, LLC, f/k/a Wells Fargo Multl-Strategy 100 Hedge Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Coda)
c/o Wells Fargo Altemative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization
O corporation O timited partnership, already formed & other (please specify)
[J business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Qrganization; 0 a l 0 1 ' Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recaived at that address after the date on
which it is due, on the date it was mailed by Unitad States registered or cerlified mail to that address.

Whare to File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requirgs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption uniess such exemption

s pradicated an the fillng of a fadaral notica. ‘
Persons who respond to the collection of information contained In this form are PROCESSEB_
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA -

2. Enter the information requasted for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers,

Chack Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Directar & General andior Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promater [1 Beneficial Owner B Executive Officer O Director O General andior Managing Partner

Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Wells Fargo Alternative Asset Management, LLC, 333 Market Street,
29" Floor, San Francisco, CA 94105

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer & Director L] General and/or Managing Partner
Full Name (Last name first, if individual: Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Wells Fargo Alternative Asset Management, LLC, 333
Market Street, 29" Floor, San Franciscao, CA 94105

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer O Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): Dunegan, Doretta L.

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Welis Fargo Alternative Asset Management, LLC, 333
Market Street, 29” Floor, San Francisco, CA 94105

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, i individual):

Business or Residence Address (Number and Street, City, State. Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner 3 Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer {3 Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficiat Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?......................
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.............ccoocoiiinmmr e

Does the offering permit joint ownership of a Single UME?........ce e

Oves RINo

$500,000**

** may be walved

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. |f mare than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

B ves [INe

Full Name (Last name first, if individual)

Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

333 Market Street, San Francisco CA 94105

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check individual States).........cocoiiiiiiii e B ANl States
Ol Omwk Owrzr OrR Oea Owcol Ot Ompel Ope OFg Oca OM) 000
Om Doy Opa Okst Okl O Omel Dol A OMp OMN O(Ms] O o)
OmT Owe Omyvy O NG OWNM) OWNY] ONCl Owol Od Ok O©eR] CPA]
Owry Oisc Osol Omy Oy Own Orm Owpal Omwal Oy O Oyl QPR
Fult Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States" or check individual States)..........coociriiiiiie i [ ANl states
Oy Ol Orz OWR) Oical Owro Owen Omre Oree Oy Oea Oy 30
Oy Opn Opa) Orks) Okyl Opra Omel Omel Oma OmMp Oy OO0(ms] O Mo
Omm Owel Omv O Oy Oy Civyy Ownel Owey Oed O OweR) OPA)
Owy Orisc) Omso) Oy Omx) Own Owvn Ova Owa Omwv Own Owy] QPR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........c..coiiiiiiiini e O Al States
Owryg Ok Oz OmR OrA Owro) O Ope Ope OFg Owea OMl O]
O Oon Opal Oks] Oyl Owral OQme] Ome] Omal amg O Oms) OO
Omm OMNE) OnNve OWNH OMNg OWNM Oy Qe Ower OeH) OK O©R) O[PA]
Owmry Ose) Olo) Aoy Orx Owrn Ownn Owa Owa Owy) Owy Owy) OPR)

{Use blank sheet, or copy and use additional coplies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer Is "none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftlering Price Sold
DIBBL ...ttt ettt et rr e ee b e e e b s e bat bR e b asan e A e s s pa et b bR eon s s paa b ararannnens 0 $ 0
EQUILY ..ot e s b TR T T AR s ee bbb s ens 0 $ 0
O Commen [ Preferred
Convertible Securitias (iIncluding WAITARLS) ....ccveee e prar e e v rsnesnrenns 0 $ 0
PARNEBTENID IMIBIBEIS .ottt st e et emesea et s e er e b sse et sesas srasrers se st ersseemmrnsnsrns ] $ 0
Other (Specify) Units of Beneficial lnterest)..........occeoriviirimmeeereerconinnn, 100,000,000 $ 67,073,357
L =L I OO O SRR 100,000,000 $ 67,073,357
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
N Investors of Purchases
Accredited INVESIONS ..........cccemevieceeieereee bt smees Heeeeteeeteesseiseesteeaeereebeeseenrrreaseesbeenreresteenree 152 $ 67,073,357
NON-BCCIEAIEA INVESIORS. ...c.cervreiecsieetiemreecece e enene e crceessae st mae s eserrraas s e snres b eb s irasrns et snrnas 0 $ 0
Total (for filings under Rule 504 0nly)........ceiccnnicere e srnenisenns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweltve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Oollar Amount
Type of Offering Security Sold
RUIB SOB ...t et ararr et s s s s rra e et eaer a1t ev et Erbs bt ee e s s s AEeE R b eaeesantaEbhns N/A $ N/A
REBGUIBLIGN A ... eeeee e e rrarr s em e s e ae e b s b b am e s Ar A b 1r o bbbt ek b e b saa e e eneeb e bne NIA 5 NIA
Rule 504 N/IA $ N/A
TOMAL. .t caint e sttt s et e sn e e e et e e e et b e ettt nsarpenen N/A 5 NIA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an sxpenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSfEer AGENES FEES ..ottt erae et e r s e TR b TR b Hneabbaer et re O $ 0
Printing and Engraving Costs .............cceeee.... SO SO PSR UTTSTUT O $ 0
LBGAIFBES ...ttt earsersre e e e g ra s et e e bt e RS pabnr et 2 eb e et s bt s e s e st absseseenannteens O S 181,621
ACCOUNING FOES........cooviiritiiiiirraie ettt ir s st e s ss b s 144 e e st 44 b s seasacs e bensbassessaeenesebessasonteneas O L) 0
Engineering FEeS ....cccoceivvvireeecmnininirs v, e eere A e fE e e b e vaar s Lt e sre s st ena e e asseaanert st e bansnne et st et e nra prenns O $ 0
Sales Commissions (specify finders’ fees separately) ..o 104 $ 576,616
Other Expenses (identify) S OO PSP () $ 0
L PO OO PR ORPRURUPRPPPPROTR - | $ 758,237
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 . Enterthe difference between the aggregate offering price given in responsa to Part C-
Cuestion 1 and total expenses fumished in response 1o Part C-Question 4.3, This difference is the [3 99,241,763
“adjustad gross praceeds 10 (NG ISSUBL ... ..o s b

5 Indicate belaw the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Diraciors & Payments 10
Affiliates Others
SBIAMES BN TBEB ovcrviveeirectiresiriess eevsrmememstremermssssaeanesesae sesrraesssanseanesemearimeenens 0 $ g $
PUrChase of rBA1 BSIAE ., . ..ocoirieires e erecsns cssare i semessees eeene s rases et seameananeas a $ ] $
Purchase, rental or leasing and installation of machinery and egquipment.......... (] $ 0 S
Consguction or ieasing of plant buildings and facilities............ceericricrererinnnns ] $ [ $
Acquisition of other businesses (incluging the value of securities involved in this
offering that may be used in exchanga for the assats of secunties of another issuer
PUTSUBNE 10 3 MBIGBN........cveoieevreeratiees bevrssessssbesensseasscsrasbesssseastsssnssnmreresssssresrane (] $ 0 $
Repayment of indebledness ... icivme cniares et ses e [} $ .| $ 99,241,763
WHORING CADILAL ..ottt e e re bt ee s ema e Ehe e enmeen e byt be b e O $ = $
Other (specify): 0 $ g s
] $ ] §
COAMLMIN TOUAS .o ceeemresesseemeessrerencarassn s esimeranss beesasenseeatsess s s nssasse s emsmseenenn O $ = 5 99,241,783
Total payments Listed {¢column totals added) ....o..ccooviveve v = 3 99,241,763
f . . D. FEDERAL SIGNATURE

This issuer has duly caused this notica to be signed by the undersigned duly autharized person, If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-geeredited investor pursuant to paragraph (b}(2) of Rute 502,

lssuer {Print or Type) Slgn ] Date:
Woells Fargo Multi-Strategy 100 Fund |, LLC August 18, 2008

Narme of Signer (Print or Type) Title of Signer (Print or Type)
Eileen Alden Director of Wells Fargo Alternative Asset Management, LLC, itz Managing Member
ATTENTION

Intentional misstaternents or omissions of fact constituts faderal criminal viclatlons. (See 18 U.5.C. 1001.)

END

So1b




